Result.-Complete control fourteen months after operation. Can hold urine for six hours during the day; disturbed once at night, Never the slightest leakage. Urinary stream excellent; no instrumentation since discharge from hospital. Case II.-W. P., aged 61. History.-Suprapubic prostatectomy elsewhere August-September 1933.
Control following operation remained very -imperfect though not wholly incontinent. Compelled to wear incontinence bag during the day and keep penis in urinal at night; could at times void 3-4 oz.
Examination (July 1934) .-No improvement in urinary control in nine months since operation. C.N.S., abdominal and rectal examination negative. Urine mildly infected. Cysto-urethroscopy revealed small nodule on right side of vesical outlet and poor tone of compressor urethrae.
Operation (July 1934 Result.-Control virtually complete two and a half years after operation. Very occasionally when rising from sitting posture, if bladder is full, a few drops of urine escape. Urinary stream full; no urinary frequencv. Bi-annual dilatations employed lest recontracture of prostatic urethra occur.
SPECIMENS

Bladder Diverticulim and Enlarged
The excised sac is about 2 in. deep and the prostate shows a middle lobe enlargement.
History.-F. C. J., aged 57, complained of frequent and difficult micturition and some thirst. Symptoms had been getting worse over a period of several months. The difficulty was such that, he could only pass water after putting his foot up on to,the seat of a chair.
On examination the patient was thin and of good colour. The bladder was visibly distending the abdomen to the umbilicus, the tongue was clean and moist, rectal examination showed a slightly enlarged prostate.
Urine: Clear; no pathological elements. Blood urea was 55 mg. per 100 c.c. Treatment.-The patient was admitted to hospital and gradual decompression carried out through an indwelling catheter. There was slight haematuria as a result of this. Suprapubic cystostomy was performed in due course, and a diverticulum situated near the right side of the bladder base and an enlarged middle lobe of the prostate were discovered. Because of the necessity to remove both the diverticulum and the prostate, it was consideredadvisable to drain the bladder suprapubically fqr a period before carrying oui these operations.
Three weeks later diverticulectomy and prostatectomy were carried out. The patient made a satisfactory recovery. When last seen, three months after the second operation, there was no residual urine and the patient was passing his water freely.
Commenit.-When a diverticulum is present at the base of the bladder it is almost constantly associated with a bladder-neck obstruction. The latter will require to be removed as well as the sac.
As far as the actual operation is concerned it is important to provide adequate drainage for the pelvic floor outside of the bladder after the diverticulum is removed. In this case the drainage provided was a long strip of corrugated rubber 2 in. wide going down to the most dependent part of the pelvis and was not disturbed for one week. After this period the drain was quickly shortened. This method proved highly satisfactory.
In answer to a question about the necessitv for doing the operation in two stages, Mr. Winsbury-White replied that in his experience when it was necessary to remove the prostate as well as a diverticulum, the patient stood the ordeal better in two stages than in one stage; this was in spite of the added difficultv for the surgeon, from the preliminary cystostomy. Examination.-Cystoscopy showed a large growth at the fundus of the bladder, which was diagnosed malignant.
Carcinoma of the Colon
Operation.-On exposure of the bladder a large lump was felt, so the peritoneum was deliberately opened. The lump was found to involve both bladder and sigmoid. The uterus was free and there were no palpable glands. Tho sigmoid was divided and the affected portion along with part of the bladder was removed. The divided ends of the bowel were ligated and; invaginated, and a side-to-side anastomosis performed. The bladder was stitched up and a drainage tube left in.
Result.-The patient seemed to be progressing well, but on the seventh day suddenly collapsed and died. Convalescence had been afebrile, the bowels had acted, and urine drained freely. Unfortunately no post-mortem was allowed.
Pathological report: Alveolar columnar-celled carcinoma of the colon invading the bladder wall.
Comment.-There are two interesting features about this case: First, the absence of any bowel symptoms, and second, despite the size of the invading growth, the absence of a vesico-colic fistula.
Five-Year-Old Hypernephroma.-ALEX. E. ROCHE, F.R.C.S.
History.-The patient, then aged 14, was seen in February 1935 at the West London Hospital, because of occasional recent haematuria. There was a history of trauma to the left loin about ten months previously, two boys at school having fallen on him. Haematuria had occurred only subsequently.
Examination.-Abdominal examination was negative, and the urine (from memorynotes mislaid) contained a few red cells, pus cells, and staphylococci. X-ray pictures (19.2.35) gave the appearance of a round calcified mass at the upper pole of the left kidney, and uroselectan films (25.2.35) showed distortion and depression of the left pyelogram. The radiologist.reported: " Left kidney distorted by cyst in upper pole." Again from memory, there was no evidence of tubercle or hydatid disease. Subsequent historv.-Because of the historv of trauma and the age of the patient (an unusual one for neoplasm) I diagnosed calcified hlimatoma in connexion with the upper left renal pole, and, as the patient seemed quite well and was symptomless at the time, advised waiting a little, and exploring him if hlxmaturia recurred.
I lost sight of the patient until he returned to hospital in July 1940, then aged 19. He complained of two days' aching gain in the left loin (he had had recurring pain) and of haematuria, which he had had a out two or three times a year. Examination.-The urine, apart from a little blood, was normal, and cystoscopy showed yellow urine and a normal bladder, except for multiple submucous haemorrhages.
His blood picture proved normal. At X-rav examination (1 and 5.8.40) I recognized the calcified mass, and thus the patient. The mass was depressing the left kidney, and had
